Alameda* .......... 43 Plumas .............. 62

Alpine ............... 43 Riverside* ......... 63
Amador* ........... 44 Sacramento* ...... 65
Butte ......ccceeeee. 44 San Benito ........ 65
Caaveras .......... 45 San Bernardino* .66
Colusa ............... 45 San Diego* ... 68
Contra Costa* .....46 San Francisco* ....69
Del Norte .......... 46 San Joaquin* ....... 70
El Dorado* ........ 47 San Luis Obispo..70
Fresno* ............ 48 San Mateo* ......... 71
Glenn ......ccec... 49 Santa Barbara .....72
Humboldt .......... 49 Santa Clara* ...... 73
Imperia ............. 50 SantaCruz ........ 74
17770 R 50 Shasta ................ 74
Kern* ..o 51 Siera ...oeeeen. 75
Kings* ............ 52 Siskiyou ............ 75
Lake ...oooeeeeee. 53 Solano* ............. 76
Lassen ..., 53 Sonoma* ........... 77
LosAngeles* .... 54 Stanidaus .......... 78
Madera* ............ 55 Sutter .....oceeeeeene 78
Marin* .............. 55 Tehama .............. 79
Mariposa ........... 56 Trinity .....ccoeee. 79
Mendocino ........ 56 Tulare ... 80
Merced .............. 57 Tuolumne .......... 80
Modoc ............... 57 Ventura .............. 81
Mono ................. 58 YOlO* oo 82
Monterey ........... 58 Yuba ....ccceeeeeee 82
Napa* ........c...... 59

Nevada .............. 59 Special Population
Orange’ oo 60 Plan oo 83
Placer* .............. 61

*Please note that Kaiser Permanente and/or Delta Dental
currently have a limit of Healthy Families Program sub-
scribers they can enroll in these counties. For updated
information on the status of these plans for enrolling new
subscribers, please call 1-800-880-5305, or check the
Healthy Families website at www.healthyfamilies.ca.gov.

Insurance Plans by County and Premium
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Tumbezr g: rCnt:)lIrceiren: Tumbezr f Chgdorfrr]r;ore
Community Provider Health Plan
1001 Alameda Alliance for Health $4  $8 $6 $12 $18 >
Other Health Plans ;
1003 Blue Cross HMO $7 $14 $9 $18 $27 Z
1004 Blue Shield HMO $7 $14 $9 $18 $27 m
1010 Health Net HMO $7 $14 $9 $18 $27 W)
1014 Kaiser Permanente $7 %14 $9 $18 $27 >
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental
2003 Health Net Dental

Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:
1 2 or more

Category B

Number of Children:
1 2 3 or more

Community Provider Health Plan

dANIdTV

1002 Blue Cross EPO $4  $8 $6 $12 $18
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Tumbezr g'f, Snr:;:céren: Tumbezr f Chgdorfrr]r;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1031 Health Net Life EPO $7 $14 $9 $18 $27
1014 Kaiser Permanente ** $7 $14 $9 $18 $27
95640, 95669
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Tumbezr g'f, Snr:)i:céren: Tumbezr i Chgdorfrr]r;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1030 Blue Shield EPO $7 $14 $9 $18 $27
1031 Health Net Life EPO $7 %14 $9 $18 $27
Plan Code | Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

dOdvIANV

d11Nn49
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INSURANCE PREMIUM *

Category A

Category B

SYH3IAVIVO

Plan Code Health Plans Available Tumbezr g'f, Snry:céren: Tumbezr i Chgdorfz]:ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 | $6 $12 18
Other Health Plans
1030 Blue Shield EPO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:
1 2 or more

Category B

Number of Children:
1 2 3 or more

Community Provider Health Plan

vYSN102

1002 Blue Cross EPO $4  $8 | $6 $12 18
Other Health Plans
1031 Health Net Life EPO $7 %14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access
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INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 3 or more
Community Provider Health Plan
1009 Contra Costa Health Plan $4  $8 $6 $12 $18
Other Health Plans
1003 Blue Cross HMO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7 %14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental
2003 Health Net Dental

INSURANCE PREMIUM *

Category A
Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 2 O MO
Community Provider Health Plan
1002 Blue Cross EPO $4 38 | 6 s12 18
Other Health Plans
1030 Blue Shield EPO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

V1SOO Vd1NOD
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Number of Children: Number of Children:
1 2 or more 1 2 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1004 Blue Shield HMO **
95614, 95634-35, 95664, 95675, 95762 7 i ) il 2T
1010 Health Net HMO ** $7 $14 $9 $18 $27
95613-14, 95619, 95623, 95633-36, 95643, 95651, 95664, 95667, 95672, 95682, 95684, 95709, 95726, 95727,
95762
1014 Kaiser Permanente ** | $7 314 | %9 $18 $27
95613-14, 95619, 95623, 95633-36, 95643, 95651, 95664, 95667, 95672, 95682, 95684, 95709, 95726-27, 95762
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access

Oodavydoda 14
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Number of Children: Number of Children:
1 2 or more 1 2 3 or more
Community Provider Health Plan
1003 Blue Cross HMO | $4 8 | $6 $12  s18
Other Health Plans
1010 Health Net HMO ** | 87 s14 | s9 s18  s27
93210, 93234, 93242, 93602, 93605-09, 93611-13, 93616, 93621-22, 93624-31, 93634, 93640-42, 93646,
93648-52, 93654, 93656-57, 93660, 93662, 93664, 93667-68, 93675, 93700-799
1014 Kaiser Permanente ** | $7 314 [ %9 $18 $27
93242, 93602, 93606-07, 93609, 93611-13, 93616, 93624-27, 93630-31, 93646, 93648-52, 93654, 93656-57,
93660, 93662, 93667-68, 93675, 93701-12, 93714-18, 93720-22, 93724-29, 93740-41, 93744-45, 93747, 93750,
93755, 93759-62, 93764-65, 93771-80, 93784, 93786, 93790-94, 93844, 93888
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental

ONS34d4
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INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Tumbezr g'f, Snry:céren: Tumbezr f Chgdc:f?r;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1030 Blue Shield EPO $7 $14 $9 $18 $27
1031 Health Net Life EPO $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Tumbezr g'f, Snry:céren: Tumbezr f Chgdc:f?r;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1030 Blue Shield EPO $7 %14 $9 $18 $27
1031 Health Net Life EPO $7 %14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access

NINERID
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INSURANCE PREMIUM * Category A Category B

Plan Code Health Plans Available Tumbezr g'f, Snry::ren: Tumbezr f Chgdorf?;;ore _
Community Provider Health Plan Z
1002 Blue Cross EPO $4  $8 $6 $12 $18 U
Other Health Plans %
1030 Blue Shield EPO $7 $14 $9 $18 $27 -
1031 Health Net Life EPO $7 $14 $9 $18 $27 Ijz
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Number of Children: Number of Children:
1 2 or more 1 2 3 or more —_—
Community Provider Health Plan 5
1002 Blue Cross EPO $4  $8 $6 $12 $18 O
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004 Premier Access
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Plan Code

INSURANCE PREMIUM *

Category A

Category B

Number of Children: Number of Children:

Health Plans Available

1 2 or more 1 2 3 or more

Community Provider Health Plan

1015 Kern Family Health Care ** | $4 38 | s6 $12 $18
93203, 93205-06, 93215-17, 93220, 93222, 93224-28, 93238, 93240-41, 93243, 93249-52, 93255, 93260-61,
93263, 93268, 93276, 93280, 93283, 93285, 93287, 93301-13, 93380-89, 93501-02, 93504-05, 93516, 93518-19,
93523-24, 93527, 93531, 93554, 93560-61, 93581-82, 93584, 93586, 93596, 93599
Other Health Plans

1003 Blue Cross HMO $7 $14 $9 $18 $27

1010 Health Net HMO ** $7 $14 $9 $18 $27
93203, 93205-06, 93215-17, 93220, 93222, 93224-26, 93238, 93240-41, 93243, 93249-52, 93255, 93263, 93268,
93276, 93280, 93283, 93285, 93287-88, 93300-91, 93399, 93501-05, 93516, 93518-19, 93523-24, 93531,
93560-61, 93581-82, 93596

1014 Kaiser Permanente ** | $7 14 [ $9 $18 $27
93203, 93205-06, 93215-16, 93220, 93222, 93224-26, 93230-32, 93238, 93240-41, 93243, 93250-52, 93263,
93268, 93276, 93280, 93285, 93287, 93301-09, 93311-13, 93380-90, 93501-02, 93504-05, 93518-19, 93531,
93560-61, 93581

1026 Universal Care ** | 87 s14 | 89 s18 827
93203, 93205-06, 93215-16, 93220, 93222, 93224-26, 93238, 93240-41, 93243, 93249-52, 93255, 93263, 93268,
93276, 93280, 93283, 93285, 93287, 93301-09, 93311-13, 93380-90, 93501-02, 93504-05, 93516, 93518-19,
93523-24, 93527-28, 93531, 93554-56, 93560-61, 93581, 93596

Plan Code Dental Plans Available Plan Code Vision Plan Available

2001 Access Dental 3001 Vision Service Plan (VSP)

2002 Delta Dental

2003 Health Net Dental **

93215-17, 93220, 93241, 93250, 93276, 93280, 93301-09, 93311-13, 93380-89, 93399, 93501-02, 93518, 93531,
93560-61, 93570, 93581-82

Nd3IM
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente **
93230, 93232 $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

SONIM
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INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Tumbezr g: rC::)l:celren: Tumbezr 2 Chlsldorrer;;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18 ;
Other Health Plans PN
1030 Blue Shield EPO $7 $14 $9 $18 $27 m
1031 Health Net Life EPO $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

€9

"9p0D Ue|d U} JO PUS 38U} 0} N, Ule ppe ‘SUOILIOGE SAIRID P 9pN[oUl 10U S30p Tey ueld 8y} 199es

0 "SUOIIOGe SAIIS P SIPN[OXS JBYI0 S 'SEDIAJSS LOIIOCR SAI198 P Sapnpul auQ ‘sued 11jeusg om)

Jojjo a1eD yieaH Ajiure4 uey pue spiy ewndoed ‘'ONH-PRIUS anig ‘Od3-PRIYS @n|gd ‘310N

‘g Jo v AioBete) uiswniws id Aed noA jiauiw P 01 Yoogpuey syl Jo /¢ abed 8os «

INSURANCE PREMIUM * Category A Category B

Plan Code Health Plans Available Number of Children: Number of Children: i
1 2 or more 1 2 3 or more >
Community Provider Health Plan 0)]
1002 Blue Cross EPO $4  $8 $6 $12 $18 I'UI')I
Plan Code Dental Plans Available Plan Code Vision Plan Available =

2002 Delta Dental 3001 Vision Service Plan (VSP)

2004 Premier Access
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Number of Children: Number of Children:
1 2 or more 1 2 3 or more
Community Provider Health Plan
1008 Community Health Plan $4  $8 $6 $12 $18
Other Health Plans
1003 Blue Cross HMO < $7 $14 $9 $18 $27
1004 Blue Shield HMO <+ $7 $14 $9 $18 $27
1028 Care 1st Health Plan < $7 $14 $9 $18 $27
1010 Health Net HMO < $7 $14 $9 $18 $27
1014 Kaiser Permanente « $7 $14 $9 $18 $27
1017 Molina < $7 $14 $9 $18 $27
1024 UHP Healthcare ** $7 $14 $9 $18 $27
90001-84, 90086-87, 90091, 90093-94, 90096-97, 90099, 90101, 90201-03, 90209-13, 90220-24, 90230-33,
90240-42, 90245, 90247-50, 90254-55, 90260-62, 90266, 90270, 90272, 90274-75, 90277-78, 90280-81,
90291-93, 90301-10, 90401-11, 90501-11, 90601-10, 90612, 90637-40, 90650-52, 90659, 90660-62, 90665,
90670, 90673, 90680, 90701-03, 90706-07, 90710, 90717, 90723, 90731-34, 90740-49, 90755, 90801-15, 90822,
90831-35, 90840-42, 90844-48, 90853, 91001-03, 91006-07, 91009-12, 91016-17, 91020-21, 91023-25,
91030-31, 91050-51, 91066, 91077, 91108-10, 91114-18, 91121, 91123-26, 91129, 91131, 91175, 91182,
91184-89, 91191, 91201-10, 91214, 91303-07, 91311, 91316, 91324-31, 91333-35, 91337, 91340-46, 91352-53,
91355-57, 91364-67, 91371-72, 91376, 91385-86, 91388, 91392-96, 91399, 91400-13, 91416, 91423, 91426,
91436, 91470, 91492, 91495-97, 91499, 91500-08, 91510, 91521-23, 91601-12, 91614-18, 91701-07, 91711-16,
91719, 91722-24, 91731-35, 91740, 91744-49, 91754, 91765, 91770-72, 91775-76, 91778, 91780, 91788-93,
91795, 91797, 91800-04, 91841, 91895, 91899
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2003 Health Net Dental
2005 Universal Care Dental Plan <

SATdONV SO’
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INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 P 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente ** $7  $14 $9 $18 $27
93601, 93604, 93614, 93637-39, 93643-45, 93653, 93669
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 2 O O
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Tumbezr g: Sﬂty:gren: Tumbezr el Chgdorfz;ore
Community Provider Health Plan
1002 Blue Cross EPO $4 38 | 6 s12  $18
Other Health Plans
1031 Health Net Life EPO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Tumbezr g: Sﬂty:tiren: Tumbezr gl Chgdorfg;ore
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 $6 $12 $18
Other Health Plans
1030 Blue Shield EPO $7 $14 $9 $18 $27
1031 Health Net Life EPO $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access
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INSURANCE PREMIUM *

Plan Code Health Plans Available

Category A

Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1002 Blue Cross EPO [ s4 s8 [ s6 12 318
Other Health Plans
1010 Health Net HMO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental
INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Number of Children: Number of Children:
1 2 or more 1 2 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 [ s6 s12  s18
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004 Premier Access

d34o4d3din
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 | $6 $12  s18
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 2 O MO
Community Provider Health Plan
1022 Central Coast Alliance for Health [ s4 s | $6 $12 18
Other Health Plans
1002 Blue Cross EPO $7 %14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Jl\-lumbezr g: rCnr:)llrceiren: Jl\-lumbezr gl Chgdorre:r;ore
Community Provider Health Plan
1010 Health Net HMO $4  $8 $6 $12 $18
Other Health Plans
1002 Blue Cross EPO $7 $14 $9 $18 $27
1014 Kaiser Permanente ** $7  $14 $9 $18 $27
94503, 94508, 94515, 94558-59, 94562, 94573-74, 94576, 94581, 94599
Plan Code Dental Plans Available Plan Code Vision Plan available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 P 3 or more
Community Provider Health Plan
1002 Blue Cross EPO [ $4 8 $6  $12  $18
Other Health Plans
1004 Blue Shield HMO ** | $7 $14 $9 $18 $27
95712, 95924, 95945-46, 95949, 95959-60, 95975, 95977, 95986
1010 Health Net HMO ** | $7 $14 $9 $18 $27
95712, 95728, 95924, 95945-46, 95949, 95959-60, 95975, 95977, 96111, 96160-61
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1006 Cal Optima $4  $8 $6 $12 $18
Other Health Plans
1002 Blue Cross EPO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 %14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7  $14 $9 $18 $27
1024 UHP Healthcare ** $7 $14 $9 $18 $27
90620-24, 90630-32, 90637-39, 90680, 90720, 90740, 90742-43, 92601, 92621-22, 92626, 92631-35, 92640-49,
92655, 92670, 92683-84, 92686-87, 92701-08, 92728, 92800-08, 92812, 92814-17, 92825, 92850
1026 Universal Care $7 %14 $9  $18  $27
Plan Code | Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2003 Health Net Dental
2005 Universal Care Dental
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Plan Code

INSURANCE PREMIUM *

Category A
Number of Children:

Category B

Health Plans Available N 3 € Gl e

1 2 or more 1 2 3 or more

Community Provider Health Plan

1002 Blue Cross EPO [ 34 s8 | $6 12 $18
Other Health Plans

1004 Blue Shield HMO ** | $7 314 | %9 $18 $27
95602-04, 95631, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95703, 95713, 95722, 95736,
95746-47, 95765

1010 Health Net HMO ** | $7  $14 | $9 $18 $27
95602-04, 95631, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95701, 95703-04, 95713-14, 95717,
95722, 95736, 95746-47, 95765

1014 Kaiser Permanente ** | $7 s14 [ $9 $18 $27
95602-04, 95648, 95650, 95658, 95661, 95663, 95677-78, 95681, 95703, 95722, 95736,
95746-47, 95765

Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access

d340Vv1d
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A

Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more

Community Provider Health Plan

1002 Blue Cross EPO [ s4 s8 | $6 12 18
Other Health Plans

1031 Health Net Life EPO $7 $14 | $9 $18 $27

Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access
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Plan Code

INSURANCE PREMIUM *

Category A Category B

Number of Children: Number of Children:

Health Plans Available 1 2 oY (EITE 1 2 B @ e

Community Provider Health Plan

1013

Inland Empire Health Plan ** | s4 38 | 6 $12 $18
91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253-55, 92258, 92260-64, 92270,
92274, 92276, 92282, 92292, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92536, 92539, 92543-46,
92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92599, 92860, 92877-83

Other Health Plans

1002

Blue Cross EPO $7 $14 $9 $18 $27

1004

Blue Shield HMO ** $7 $14 $9 $18 $27
91752, 92201-03, 92210-11, 92220, 92223, 92225-26, 92230, 92234-36, 92239-41, 92253-55, 92258, 92260-64,
92270, 92272, 92274-76, 92282, 92292, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92539, 92543-46,
92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92599, 92860, 92877-83

1007

Community Health Group ** | s7 14 e $18 $27
91718-20, 92530-31, 92536, 92539, 92543-46, 92548, 92562-64, 92570-72, 92584-87, 92589-93, 92595-96,
92599, 92877-83

1010

Health Net HMO ** | 87 s14 [ %9 $18 $27
91752, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253-55, 92258, 92260-64, 92270,
92274-76, 92282, 92302-03, 92306, 92313, 92320, 92330-31, 92343-44, 92348-49, 92353, 92355, 92360-62,
92367, 92370, 92380-81, 92383, 92387-88, 92390, 92395-96, 92500-23, 92530-32, 92536, 92539, 92543-46,
92548-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92860, 92877-83

1014

Kaiser Permanente ** | 87 s14 | 39 $18 $27
91752, 92220, 92223, 92320, 92501-09, 92513-19, 92521-22, 92530-32, 92543-46, 92548, 92551-57, 92562-64,
92567, 92570-72, 92581-87, 92595-96, 92599, 92860, 92877-83

(continued on next page)
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Plan Code

INSURANCE PREMIUM *

Category A Category B

Number of Children: Number of Children:

Health Plans Available 1 2 @fF AT 1 2 3 @7 OTE

Other Health Plans (continued)

1017

Molina ** | $7 s14 [ 39 $18 $27
91752, 91760, 92201-03, 92210-11, 92220, 92223, 92230, 92234-36, 92240-41, 92253, 92255, 92258, 92260-64,
92270, 92276, 92282, 92320, 92373, 92501-09, 92513-19, 92530-32, 92539, 92543-46, 92548-49, 92552-57,
92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92877-83

1026

Universal Care ** | 87 s14 [ 39 $18 $27
91719-20, 92201-03, 92210-11, 92220, 92222-23, 92225-26, 92230, 92234-36, 92239-41, 92249-50, 92253-55,
92258-64, 92266-67, 92270, 92273-76, 92292, 92320, 92501-09, 92513-19, 92530-32, 92536, 92539, 92543-45,
92548-49, 92551-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92596

Plan Code

Dental Plans Available Plan Code Vision Plan Available

2001

Access Dental 3001 Vision Service Plan (VSP)

2003

Health Net Dental **

91752, 92201-03, 92210-11, 92220, 92223, 92225-26, 92230, 92234-36, 92240-41, 92253-55, 92258, 92260-64,

92270, 92274-76, 92282, 92302-03, 92306, 92313, 92320, 92330-31, 92343-44, 92348-49, 92353, 92355, 92360-
62, 92367, 92370, 92380-81, 92383, 92387-88, 92390, 92395-96, 92500-23, 92530-32, 92536, 92539, 92543-46,
92548-57, 92561-64, 92567, 92570-72, 92581-87, 92589-93, 92595-96, 92860, 92877-82

2005

Universal Care Dental **

92201, 92203, 92210-11, 92220, 92223, 92230, 92234, 92240-41, 92253, 92260, 92262, 92264, 92270, 92276,
92282, 92301, 92313, 92501-09, 92513-17, 92530, 92532, 92536, 92539, 92543-45, 92548-49, 92551-57,
92561-64, 92567, 92570-72, 92582-87, 92589-93, 92595-96

(Q3NNILNOD) 3 G I SH 3/\' H



£00Z aunr - yooqpueH weiboid saljiwed AyiesH ayl

S9

"9p0D Ue|d U} JO PUS 38U} 0} N, Ule ppe ‘SUOILIOGE SAIRID P 9pN[oUl 10U S30p Tey ueld 8y} 199es

0 "SUOIIOGe SAIIS P SIPN[OXS JBYI0 S 'SEDIAJSS LOIIOCR SAI198 P Sapnpul auQ ‘sued 11jeusg om)

Jojjo a1eD yieaH Ajiure4 uey pue spiy ewndoed ‘'ONH-PRIUS anig ‘Od3-PRIYS @n|gd ‘310N

'g Jo v AioBare) uiswniweid Aed noA j1auiw eep 01 Yoogpuey siy) Jo /¢ abed 203 «

INSURANCE PREMIUM *

Category A
Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 P 3 or more
Community Provider Health Plan
1003 Blue Cross HMO $4  $8 $6 $12 $18
Other Health Plans
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7 $14 $9 $18 $27
1017 Molina $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental
2003 Health Net Dental

INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 3 or more
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 | 6 $12 18
Other Health Plans
1030 Blue Shield EPO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)

2004

Premier Access

OLN3INVHOVS
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Plan Code

INSURANCE PREMIUM *

Category A Category B

Number of Children: Number of Children:

Health Plans Available 1 2 @fF AT 1 2 3 @7 OTE

Community Provider Health Plan

1013

Inland Empire Health Plan ** | s4 8 | s6 $12 $18
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758, 91761-64, 91784-86, 91798, 92252, 92256, 92268,
92277-78, 92284-86, 92301, 92304-05, 92307-18, 92321-22, 92324-26, 92327, 92329, 92333-42, 92345-47,
92350, 92352, 92354, 92356-59, 92365, 92368-69, 92371-78, 92382, 92385-86, 92391-94, 92397-99, 92401-08,
92410-15, 92418, 92420, 92423-24, 92427

Other Health Plans

1002

Blue Cross EPO $7 $14 $9 $18 $27

1004

Blue Shield HMO ** $7 $14 $9 $18 $27
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798, 92252, 92256,
92267-68, 92277-78, 92284-86, 92301, 92304-05, 92307-18, 92321-27, 92329, 92332-42, 92345-47,
92350-52, 92354, 92356-59, 92363-66, 92368-69, 92371-78, 92382, 92385-86, 92391-94, 92397-99,
92401-08, 92410-15, 92418, 92420, 92423-24, 92427, 92556, 93523, 93558, 93562, 93592

1010

Health Net HMO ** | $7  $14 | $9 $18 $27
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798, 92252, 92256, 92268,
92277-78, 92284-86, 92301, 92305, 92307-12, 92316-18, 92321-22, 92324-27, 92329, 92333-37, 92339-42,
92345-47, 92350, 92354, 92356-59, 92365, 92368-69, 92371-78, 92382, 92385, 92391-94, 92397-99, 92400-27

1014

Kaiser Permanente ** | $7 s14 [ %9 $18 $27
91701, 91708-10, 91729-30, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798-99, 92305, 92307-08,
92313-18, 92321-22, 92324-26, 92329, 92333-37, 92339-41, 92345-46, 92350, 92352, 92354, 92357-59, 92369,
92371-78, 92382, 92385-86, 92391-94, 92397, 92399, 92401-08, 92410-15, 92418, 92420, 92423-24, 92427

(continued on next page)
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INSURANCE PREMIUM *

Category A

Category B

Plan Code el Blans Avelebie Number of Children: Number of Children:
1 2 or more 1 2 3 or more
Other Health Plans (continued)
1017 Molina ** | 87 s14 | 99 $18 $27
91701, 91708-11, 91729-30, 91737, 91739, 91743, 91750, 91752, 91759, 91761-69, 91773, 91784-86, 92301,
92307-08, 92316, 92318, 92320, 92324-25, 92334-37, 92340, 92345-46, 92354, 92359, 92369, 92373-77,
92392-94, 92399, 92401-13, 92423, 92427
1024 UHP Healthcare ** | 87 s14 | 89 s18 827
91739, 92316, 92318, 92324, 92334-36, 92345-46, 92354, 92369, 92376, 92427
1026 Universal Care ** $7 $14 | $9 $18 $27
91701, 91708-11, 91729-30, 91737, 91739, 91743, 91759, 91761-64, 91784-86, 92252, 92256, 92268, 92277-78,
92280-86, 92301, 92304-05, 92307-18, 92321-27, 92329, 92332-33, 92335-39, 92341-42, 92345-47, 92352,
92354, 92356, 92358-59, 92363-66, 92368-69, 92371-78, 92382, 92385-86, 92391-94, 92397-99,
92401-27, 93510, 93544, 93553, 93555-56
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2003 Health Net Dental **
91701, 91708-10, 91729, 91737, 91739, 91743, 91758-59, 91761-64, 91784-86, 91798, 92252, 92256, 92268,
92277-78, 92284-86, 92301, 92305, 92307-12, 92314-18, 92321-22, 92324-27, 92329, 92333-37, 92339-42,
92345-47, 92350, 92352, 92354, 92356-59, 92365, 92368-69, 92371-78, 92382, 92385-86, 92391-94, 92397-99,
92400-27, 92761
2005 Universal Care Dental **

91701, 91708-11, 91729-30, 91737, 91739, 91752, 91761, 91763-64, 91784, 91786, 92307, 92311, 92316,
92320, 92324, 92327, 92335, 92342, 92345-47, 92354, 92356, 92359, 92365, 92368, 92371-73, 92376, 92392,
92397-99, 92401, 92404, 92407, 92518, 93510, 93543-44, 93553
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A
Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more

Community Provider Health Plan

1007 Community Health Group $4  $8 $6 $12 $18
Other Health Plans

1003 Blue Cross HMO $7 %14 $9 $18 $27

1030 Blue Shield EPO $7  $14 $9 $18 $27

1010 Health Net HMO $7 %14 $9 $18 $27

1014 Kaiser Permanente ** $7 %14 $9 $18 $27
91901-03, 91908-17, 91921, 91931-33, 91935, 91941-47, 91950-51, 91962-63, 91976-80, 91987, 91990,
92007-09, 92013-14, 92018-27, 92029-30, 92033, 92037-40, 92046, 92049, 92051-52, 92054-58, 92064-65,
92067-69, 92071-72, 92074-75, 92078-79, 92082-85, 92090-93, 92096, 92101-24, 92126-40, 92142-43, 92145,
92147, 92149-50, 92152-55, 92158-79, 92182, 92184, 92186-87, 92190-99

1023 Sharp Health Plan $7 %14 $9 $18 $27

1026 Universal Care $7  $14 $9 $18 $27

Plan Code Dental Plans Available Plan Code Vision Plan Available

2001 Access Dental 3001 Vision Service Plan (VSP)

2002 Delta Dental

2003 Health Net Dental **

91901-03, 91908-15, 91917, 91932-33, 91935, 91941-47, 91950-51, 91963, 91976-80, 92003, 92007-09, 92014,
92018-30, 92033, 92037-40, 92046, 92049, 92051-52, 92054-60, 92064, 92067-69, 92071-72, 92074-75, 92079,
92082-85, 92088, 92090, 92092-93, 92096, 92101-24, 92126-40, 92142-43, 92145, 92147, 92149-50, 92152-55,

92158-87, 92189-99, 92672
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A
Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1019 San Francisco Health Plan $4  $8 $6 $12 $18
Other Health Plans
1003 Blue Cross HMO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7 %14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental

2003

Health Net Dental
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INSURANCE PREMIUM *

Category A Category B

Plan Code Health Plans Available Tumbezr g: Sﬂty:gren: Tumbezr gl Chgdor,—e?,;ore v
Community Provider Health Plan >
1011 Health Plan of San Joaquin $4  $8 $6 $12 $18 Z
Other Health Plans (&
1002 Blue Cross EPO $7 $14 $9 $18 $27 O
1004 Blue Shield HMO $7 $14 $9 $18 $27 >
1010 Health Net HMO $7 $14 $9 $18 $27 O
1014 Kaiser Permanente $7 %14 $9 $18 $27 g
Plan Code Dental Plans Available Plan Code Vision Plan Available Z
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental

INSURANCE PREMIUM * Category A Category B

Number of Children:
1 2 3 or more

Number of Children:
1 2 or more

Plan Code Health Plans Available

Community Provider Health Plan

OdSIdO SINT NVS

1002 Blue Cross EPO $4  $8 | $6 $12 18
Other Health Plans
1031 Health Net Life EPO $7 $14 | $9 $18 $27
Plan Code | Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A
Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1012 Health Plan of San Mateo $4  $8 $6 $12 $18
Other Health Plans
1002 Blue Cross EPO $7 $14 $9 $18 $27
1030 Blue Shield EPO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente $7 %14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental

2003

Health Net Dental
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INSURANCE PREMIUM *

Category A

Category B

Plan Code Health Plans Available Tumbezr g'f, Snr:;:céren: Tumbezr 2l Chgdorf?;ore
Community Provider Health Plan
1020 Santa Barbara Regional Health Authority $4  $8 $6 $12 $18
Other Health Plans
1002 Blue Cross EPO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2003 Health Net Dental **
93013-14, 93067, 93101-03, 93105-11, 93116-18, 93120-21, 93130, 93140, 93150, 93160, 93190, 93429, 93434,
93440, 93454-57
2004 Premier Access
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INSURANCE PREMIUM *

Number of Children:

Category A

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 3 or more
Community Provider Health Plan
1021 Santa Clara Family Health Plan $4  $8 $6 $12 $18
Other Health Plans
1003 Blue Cross HMO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
1014 Kaiser Permanente ** $7 %14 $9 $18 $27
94022-24, 94035, 94039-43, 94085-90, 94301-02, 94304-06, 94309-10, 95002, 95008-09, 95011, 95013-15,
95021, 95026, 95030-33, 95035-38, 95042, 95044, 95046, 95050-56, 95070-71, 95101-03, 95106, 95108-42,
95148, 95150-61, 95164, 95170-73, 95190-94, 95196
Plan Code Dental Plans Available Plan Code Vision Plan Available
2001 Access Dental 3001 Vision Service Plan (VSP)
2002 Delta Dental
2003 Health Net Dental **

94022-24, 94035, 94039-44, 94086-91, 94301-310, 95002, 95008-09, 95011, 95013-16, 95021, 95026,
95030-32, 95035-38, 95042, 95046, 95050-56, 95070-71, 95101-03, 95106, 95108-42, 95148, 95150-61, 95164,

95170, 95172-73, 95190-94, 95196
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Plan Code

INSURANCE PREMIUM *

Health Plans Available

Category A
Number of Children:

Category B

Number of Children:

1 2 or more 1 2 3 or more
Community Provider Health Plan
1022 Central Coast Alliance for Health $4  $8 $6 $12 $18
Other Health Plans
1002 Blue Cross EPO $7 $14 $9 $18 $27
1004 Blue Shield HMO $7 $14 $9 $18 $27
1010 Health Net HMO $7 $14 $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access

INSURANCE PREMIUM *

Category A

Number of Children:

Category B

Number of Children:

Plan Code Health Plans Available 1 2 or more 1 5 2 O O
Community Provider Health Plan
1002 Blue Cross EPO $4  $8 | 6 $12 18
Other Health Plans
1030 Blue Shield EPO $7 $14 | $9 $18 $27
Plan Code Dental Plans Available Plan Code Vision Plan Available
2002 Delta Dental 3001 Vision Service Plan (VSP)
2004 Premier Access
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INSURANCE PREMIUM * Category A Category B
Plan Code Health Plans Available Tumbezr g'f, rCnt:)l:gren: Tumbezr 2l Chgdorfrr};ore
Community Provider Health Plan (2
1002 Blue Cross EPO [ s4 8 | s6 s12  $